Y
i w

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P96000070934 BTy Secretary of State
1. Entity Name 4 5
SURE THING BAITS AND SEAFOOD, INC.
Principal Place of Business T ﬁaﬁiﬁg Address )
1250 QCEAN VIEW _ P 0 BOX 500637
MARATHON, FL 33050 US i MARATHON, FL 33050-637 US
o= | [lNIIWLWRRTENN

Suity, Apt #. elo T Suila, Apt #. el 08022004 ChgP CR2E034 (10/03)

City & State - T City & State 4, FEYNumber Applied Far

_ _ B65-0694669 Not Applicable
ap Country & Country 8. Cerificale of Status Desired a ?eae'gguﬁf;mcnal
6. Name and Address of Current Reglstered Agent 7. Meme and Address of New Registered Agent
T T T - 1 Name
GREENMAN, FRANKLIN D ESQ. .
5800 OVERSEAS HIGHWAY . Streat Adgress (P.O Box Number s Not Acceptahle)
SUITE 40 B o e =
MARATHON, FL 33050 ’ ’
City ’ FL i Zin Code

8. The above named entity submits this statemant for tha purpnse of changing its reglsterad office ar registered agent, or both, in the State of Fiorida. 1am familiar with. and accept
tha obligations of registered agent. -

SIGNATURE — - : e
Sigralurs typad o peiled Nama of rsgearecad agent and e d apphoanie {NOTE Progisiesd Agen® signalice mauizad shen raldtatingf - DATF
FILE NOW!!! FEE IS $150.00 8. Flaction Campaign Financing 55.00 May Be In accordance with s. B07.193(2)(b}, F.S., the
Due by September 8, 2004 Trag? Fund Cortribulbion, T AdgedioFees corporation did not receive the prior notice,
10. T T DOPFTICLRS FNDTIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IV 11
WILE PDST = O pelte 5LE O Cnange [ Addition
NAME CULMER, GENE . NAME
SIREET ADDRESS | 1250 OCEAN VIEW AVE , SIREET AUDRESS QQDBQD bg%%%ﬂ -
crv si.ar | MARATHON, FL 33050 : ety ST.7P 49/21/03~ =005 150.00
I7LE DvP S i J peete niLg ] Crange [ Addilion
NAME CULMER, EUGENE J KAME
STRELT ADDRESS | 1250 OCEAN VIEW AVE . = B SIBEET ADDAESS
CIY-57-2P MARATHON, FL 33050 Y-S /1P
1NE DVP S ) ) O oelete HILE [(Ichange [ Addition
HAME CULMER, EUGENE R o NAME
SIREEY ADDRESS | 1250 OCEAN VIEW AVE . STREE ADDAESS
GITY.5T-2iP MARATHON, FL 33050 ’ CITY-ST- 2P
L D O ete e - ' [T Chae I Addition
NAME KaME
SIREET ADORESS SIREFT A2DRESS
CITr-§1-2P CiTy-S1-2p
DLk T {1 Geleie 13 Ol crange [ Addiion
HAME HAME
SIREET ADDRESS STREET ADDRESS
ot -ST-2IP CITY-S1- 2F
e ' o © e e Cdownge L] Addition
HAME NAME
STREET ADDRESS SIREET ADDIESS
CIIY.5T-2IP CHY-ST-2F

12, J hereby carufy thar the informarion supptied with tus fiing does net quaily for the exemplion stated in Section 119 DT, Florida Stafutes. T Further cerlify That the infarmalion
indicated on this 1eport o supplemental reprrt is true and accuraie and that my signature shall have the same fegal effec as if made under cath, that { am an officer of director
ot the corparation or the recetver or trusiee empowered to axecule tus repon as requirec by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 111l
changed, or an an attachment with an address, with all other like empowared

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIBECTOR : fize Daytrme Phony ¥

Sep 21, 2004 08:00 AM



